
MCOA Motion for Abeyance – DPD Crime Lab (12/2008) 

COURT OF APPEALS, STATE OF MICHIGAN 
MOTION TO HOLD CRIMINAL APPEAL IN ABEYANCE (DPD CRIME LAB TESTING) 

COA Case Name:              
COA Case No.:        Lower Court Case No.:      

1. I/we request that this appeal be held in abeyance pending Michigan State Police retesting of Detroit Police
Department Crime Lab ________________________ (ballistic, DNA, etc.) evidence. 

2. State the reason(s) for requesting that this appeal be held in abeyance, including a brief description of the
relevance of the evidence to the trial court proceedings and (if known) the approximate date by which
testing is expected to be completed: (attach additional sheet if necessary) 

3. The prosecutor (check one)  does  does not stipulate to this appeal being held in abeyance.  The
stipulation (if any) is attached to this filing. 

4. I/we request the following additional relief: ________________________________________________
(immediate consideration, adjournment from case call, extension of time to file appellant’s brief, etc.). 

5.  This filing includes the original and 4 copies of the motion as required by MCR 7.211(A)(1). 

6. I/we have satisfied the necessary motion fee requirements of MCR 7.211(A)(2) by: (check one) 
 

   check no.    made payable to the “State of Michigan.” 
   paying in cash. 
   fee paid through inter-agency transfer from another State agency. 
   I am not required to pay fees in this appeal. 

I declare that the statements above are true to the best of my information, knowledge, and belief. 

Name        Signature         
Attorney Bar No. (if any)      Date        

Proof of Service: I certify that a copy of this document and all attachments was served on the following 
attorneys of record or pro per parties at the addresses shown below by: (check one)   

 regular mail,  personal service,  e-mail service per MCR 2.107(C)(4), or  the Wiznet efiling system. 

Date of Service            
Type Name         Signature          

                  

[Attach additional pages as needed to complete proof of service.] 
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